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certMn types of nerve trauma and in certain stages in the 
repair of nerve injuries. 

The conclusions to be drawn from this work with 
radium in the treatment of war injuries involving nerves 
,can be summarised as follows : - -  

1. Radium treatment cannot benefit gross nerve lesions 
where operative treatment is indicated to unite severed 
nerves or free them from dense sear tissue. 

2, I t  would appear to aid and to hasten the return of 
function in a limb after a nerve* operation or after milder 
degrees of nerve trauma. 

3. I t  improves the nutrition in the area. supplied by 
injured nerves. 

4. I t  may be useful as an aid to diagnosi~s, and in cer- 
tain eases will indicate or contraindicate the necessity of 
operation. 
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A CASE OF R U P T U R E  OF T H E  UTERUS 
T H R O U G H  CzESAREAN SCAt/~. 

B~r GIBBON FITZGIBBON, M.D. 

THE patient, Mrs. M., age 30, presented herself about 
the 36th week of her third pregnancy. Her first preg- 
nancy terminated by Cwsarean section on account of 
contracted pelvis and unalterable transverse lie of the 
child. Her second pregnancy also ended with Cesarean 
section. Admitted 30th January, 1920, at 10 a.m., with 
a temperature of 96.4 ~ and pulse of 72, the patient said 
she had been in labour all night;  the pains had become 
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very severe while coming to hospital, but diminished 
after admission. The foetus had not been felt for several 
days, and the patient 's bowels had not moved for seven 
days. When she was seen in bed, at 12.30 p.m., she 
had no pains, all having ceased after an enema, with good 
result. The patient was very thin, and had a drawn 
expression, with slight pallor, or rather a dusky hue, 
more suggestive of toxsemia than loss of blood or shock. 
[['he urine contained no albumin ; the abdomen was fairly 
symmetrical, a little tense and tender, but easily pal- 
pated without distress to the patient; the cervix was 
closed, and there was no taking up of the vaginal portion ; 
the foetus was lying transversely, with the head to the left 
of the umbilicus, and the breech, not easily defined, slightly 
higher to the right of the abdomen. The lie of the foetus 
could not be changed, and there appeared to be some 
part engaged in the brim of the pelvis which could not 
be drawn up. There were no uterine pains or vaginal 
discharge, but the patient said there had been a very 
slight discharge of blood before admission. The patient 
was considered to be suffering from constipation and 
intestinal colic, and this was borne out by the steady im- 
provement obtained in her appearance by enemata 
during the next few days. During this time, however, 
the patient had rather constant vomiting, and it was only 
after five days that a purgative was retained, an~t an 
action of the bowels secured in that way, after which the 
patient, ceased to show any abnormal symptoms. The 
foetal heart could not be heard, but this was thought to 
be possibly due to the lie of the child, and it was decided 
to allow the patient to continue under observation with 
a view either to doing a Csesarean section at term if the 
foetus proved to be alive, or inducing labour, and deliver- 
ing by version if the foetus was dead, as it was premature, 
and would be macerated. After the fourth day in hospital 
the patient ran a slightly raised temperature, and had 
slight bloody discharge, but otherwise appeared very 
well. On February 10th, the discharge having become 
somewhat heavy in odour, an anaesthetic was given, and 
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a n  effort made to turn the child, but it would not shift, 
and the part over the brim could not be drawn up. The 
cervix was quite closed and long, and no definite foetal 
part could be felt, nor was anything felt pressing down 
on the vaginal vault. 

The cervix was dilated with Hegar 's  dilators to admit 
a finger. On passing a finger up, what was thought to be 
the edge of the placenta was felt, free above the internal 
os. The cervical canal was extraordinarily long, so that 
only the distal phalanx of the finger could be got into the 
uterus. Three bougies were introduced : the first caught 
when passed about three inches into uterus, then slipped 
on, as if it had gone through the membranes;  the others 
went  easily, but all took the same line, and could not be 
directed separately owing to the length of the cervix pre- 
venting a finger getting high enough to direct them. 
After the bougies were introduced they could be felt just 
above the left pubic spine with such ease as to suggest their 
being extra-uterine, but this appeared to be too absurd. 
The bougies were left in for 48 hours without any sign 
of labour coming on ; then they were removed, the cervix 
still only admitting one finger, and a Champetier de Ribes 
bag was inserted. This did not pass in completely, and 
was only partially filled; it. came away after 44 hours, 
when the cervix admitted 2�89 fingers. 

The cervix was still very long, and what was thought 
to be the free placenta was felt just above the internal os. 
A foot was ea, sily pushed over the brim and through tt~e 
cervix, and then version was completed ; the leg was drawn 
down through the vagina, and a I lb. weight was attached 
~o it. Still no sign of labour occurred, but during the next 
24 hours there was an increase of old, bloody discharge, 
and it was decided to extract the foetus through the os 
as it then was. The abdomen had become somewhat 
distended, and shortly after this it was found to have 
distended considerably more and to have become tym- 
panitic all over. 

The foetus was considerably macerated, and as the os 
was only dilated so as to admit four fingers, but not the 



CASE OF R U P T U R E  OF T H E  UTERUS. 329 

half hand, the !eg in the vagina was amputated. Then, on  
passing the fingers into the uterus, it was found that the 
uterus was ruptured in front-- the foetus ly ing in the 
abdominal cavity and the uterus contracted and lying 
back in the abdomen above the pelvic brim. What  was 
thought to be the free placenta was the edge of the uterine 
rent. The foetus was extracted by morcellation, and 
afterwards the placenta, which was very putrid, with 
marked gas formation. The lower abdominal cavity was 
douched out, maintaining a free return of fluid, and then 
a large gauze drain put through the rent in the u~erus. 
There was no fresh bleeding during the extraction, and 
only a small amount of sanguineous fluid came away from 
the abdominal cavity. The patient 's pulse was about 
150 after the extraction, but in three hours' time she was 
feeling very comfortable, with a pulse of 120 of fair 
strength. Twelve hours later the pulse was 120, tem- 
perature 97.6 ~ The gauze drain was removed in 24 hours. 
and as a quantity of foul, bloody discharge came away, 
the gauze was replaced by a large rubber drainage tube 
passed through the cervix and rent into the abdominal 
cavity in front of the uterus. 

The patient made an uninterrupted recovery, the pulse 
settling down in the next few days, and there being only 
a slightly morbid temperature. The tube came out of the 
cervix after 48 hours, and, as drainage was good, was not 
replaced. The uterus and utero-ves[cal pouch were 
douched out with a Bozeman's catheter a few days later. 
A similar douche was given a few days before leaving 
hospital, when a~small amount of purulent discharge was 
got away. The patient left hospital fourteen days after 
delivery in excellent health and free from any symptoms. 

The patient came into hospital because she thought she 
was in labour and because she had had difficulty with the 
first two pregnancies, not on account of her immediate 
symptoms. On several occasions when palpating her, it 
was suggested that the foetal head, which was the only 
part which could be definitely felt, seemed to be directly 
Lmder the abdominal wall, but in the absence of any his- 

Y 
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tory to suggest rupture of the uterus, and with the marked 
improvement in the patient on the correction of the con- 
stipation, the idea was never seriously considered. For 
the same reasons, when the bougies were felt above the 
symphysis, the idea that they were outside the uterus was 
considered absurd. What  was taken to be an abnormally 
long cervical canal was evidently the contracted cervix 
and lower uterine segment, a.nd it was not till this was 
sufficiently dilated to allow the fingers to be passed above 
the constr;ction that the true condition was recognised. 
I t  was then evident that the patient had had a quiet 
rupture of uterus through the Cmsarean scar, possibly 
as a result of the labour the night before coming into 
hospital, and that the extra pain felt before admission 
was due to the rupture. When she was seen in bed 
after admission the f+tus  was in the abdominal cavity. 
The part felt above the brim of the pelvis, which could 
not be drawn up when attempting to change the lie of 
the child, was evidently the contracted uterus. The 
tox~emic appearance of the patient and the vomiting 
during the first few days in hospital were evidently due 
to the irritation of the peritoneum and absorption of the 
liquor amnii in the peritoneal cavity. The absence of 
albuminuria, was considered against the diagnosis of 
toxmmia, but that was thought the only reasonable cause 
of the symptoms. I t  is obvious, in the light of the sub- 
seqllent findings in the case, that signs of rupture of the 
uterus were present all along, but the absence of any 
history to suggest rupture, the absence of evidence of 
shock beyond the slightly drawn expression and slight 
du.sky pallor, and the steady improvement of the patient 
instead of a condition of increasing shock, completely 
discounted the only signs of rupture present--namely,  
the ease with which the head was felt close under the 
abdominal wall a.nd the slight bleeding before admission, 
which ceased after admission, and only reappeared after 

few days. With regard to the palpation of the head, it 
could be balloted, but could not be fully gripped, and 
this was quite consistent with the lie of the foetus. 


